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padding in these cases, and also in the very severe cases in which
operation has not succeeded in giving relief.
Operation Operative treatment may be undertaken for the correction of the
deformity or for the relief of complications. The chief complication is a
bursitis (bunion), the treatment of which has already been dealt with
(see Vol. Ill, p. 435).
While entering into details of surgical procedures it may be stated
that it is a mistake to adopt any one stereotyped operation for this
condition. Pain and disability are due to many different causes, e.g.
arthritis, sesamoid displacement, and bursitis; the operation should be
designed to deal with the particular cause. The operation usually per-
formed consists in removal either of a portion of the head of the
metatarsal or of the base of the phalanx; probably the latter gives
slightly better results. In some cases, however, removal of the sesamoids,
either alone or combined with other procedures, is advisable; in others
a simple reduction of the exostosis will give the desired result. Most of
the operations produce their effect by reducing the deforming pull of
the intrinsic muscles upon the toe cither by shortening the digit or by
performing what is virtually a tenotomy of these muscles.
Results of
operation
In the assessment of results it must not be overlooked that in a con-
siderable proportion of these cases in which the head of the metatarsal
is excised the patient never again uses this joint for the 'take off'. This
effect is obscured by the fact that she cleverly learns to transfer the
weight to the outer border of the foot and even to walk comparatively
well in this way. If the gait is closely observed, however, and the position
of the callosities on the sole of the foot is carefully noted, it will be
conceded that, in as much as the patient cannot now walk on the first
metatarsal joint, the operation is really a failure.
Finally it must be reiterated that none of these operations is complete
or satisfactory unless combined with proper treatment of the causative
splay-foot. It is not to be expected that a splay which has taken years
to develop will be remedied easily; indeed in many cases permanent cure
cannot be looked for. Support should be given to the metatarsal region
by the use of circumferential strapping or webbing, and in every instance
this should be combined with a well-cut metatarsal pad of felt lying
under the necks of the central three bones. Shoes should be particularly
snug round the instep and may also be fitted with a metatarsal pad
built into the inner sole. Exercises and electrical stimulation of the
muscles of the sole also help.
(c) Hallux Rigidus and Hallux Plexus
Definition The metatarsophalangeal joint of the great toe quite often becomes
rigid in cases of hallux valgus, owing to the secondary arthritis, but
here the limitation of movement is overshadowed by the main deformity,
and the above terms are usually restricted to cases in which there is
little lateral deviation of the toe.
Aetiology        The underlying pathological lesion is an osteoarthritis of the joint with

